A 60-year-old woman with no comorbidities presented with localized carcinoma of the buccal mucosa, which extended to the retromolar trigone (RMT) and was initially treated with wide excision of the left buccal mucosa and RMT. She recurred 2 years later, again with localized disease involving the alveolus and maxilla and was treated with partial maxillectomy. Four months after her second surgery, she presented with a 5.5 cm buccal mucosa mass and enlarged lymph node in level II. At this point, the disease was deemed unresectable and she was therefore started on chemotherapy with neoadjuvant intent. She received the first cycle of Docetaxel 75 mg/m2 and Carboplatin AUC 5.

She presented on day 5 of cycle 1 with grade 3 mucositis, grade 4 diarrhea, normal absolute neutrophil count of 2.63 × 10^−9^/L, and serum sodium of 117 mEq/L. She was admitted for supportive care and started on IV Cefoperazone/Sulbactam with Teicoplanin and Metronidazole. Her sodium improved, but her absolute neutrophil count dropped to 0.22 × 10^−9^/L. On day 3 of admission, she developed fever with temperature spikes upto 102°F and persisting diarrhea. Blood cultures were negative, but the stool culture (sent on day 2 of admission) grew *E. coli* sensitive only to Imipenem and Meropenem, so antibiotics were changed 5 days later to IV Meropenem. Diarrhea subsided and the patient improved clinically, but fever persisted and chills developed on the day after starting Meropenem, hence empiric Artesunate was started.

Three days later, she became hemodynamically unstable with a pulse of 140/min and blood pressure (BP) of 80/50 mm Hg, not responding to multiple fluid boluses. A chest X-ray \[[Figure 1](#F1){ref-type="fig"}\], ECG \[[Figure 2](#F2){ref-type="fig"}\] and bedside 2D echocardiogram were carried out.
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The bedside 2D echocardiogram revealed a suboptimal echo window, but all the cardiac chambers were normal in size, with no regional wall motion abnormality at rest. There was trivial tricuspid regurgitation and a few mm echo free space around the heart suggestive of minimal pericardial effusion. Left ventricular systolic function was normal at 55%, but left ventricular diastolic dysfunction was present.

The patient had a procedure performed, following which the pulse became 110/min and the BP rose to 110/60 mm Hg. What was that procedure?

Intercostal drain placementPulmonary embolectomyPericardiocentesisDC cardioversionInsertion of intra-aortic balloon pumpEmergency percutaneous transluminal coronary angioplasty (PTCA).

(To verify your answer, please turn to page 178)
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